; , fii
2001 UNIFORM BUSINESS REPORT :(UBR)

PLLE200

. -
DOCUMENT # L83976 |
1. Entity Name . :I<=
BERN BRITE ELECTRIC CORP. I 3
Principal Place of Business Mailing Address 1“
6545 NW 11 ST 6545 NW 11 ST !
MARGATE FL 33063 MARGATE FL 33063
us us
2, Principal Place of Business 3. Malling Address _ * “II”'" III m"”"l mu IIIII Im Iml I'm I’I” Ilm lml I’I“ ("'
L8y ~u il ST CyYs wras )l S
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ﬂ ‘QO‘[\!OT WH_I_IE—'IN‘mS SPACE O
REMSTA LT [
City & State City & State ’ 4. FEI Number - Applied For
mArgaTEe 7 _ ‘% muraAdie 71 650205825 - [Not Applicable
7 i AAZ{p}'w; o Country} " $8.75 Additional
3»§ o 93 (4.‘ - ‘?{3,3,-0 ‘G 2 7) S") . 5. Certificate of Status Desired O Feo Required
6. Name and Adddress of Current Registered Agent — 7. Namne and Address of New Registered Agent
P E Narri; 7
BROWN, BERNELL G. A ™ Rarvet] € [Arowd
i ek W Ty =, 1|| Street Address (P.0. Box Number is Not Acceptable) ‘
6545 NW-11 ST, - At
- A JD —=l1Tlob=7 A ci ] S0de
e RN wmsaton g | MATYAT FL | 83863
8. The above named entity submits this statement far the purpose of changing its registerdd office or registered agent, or both, in the State of Florida
SIGNATURE go?"’A/l e 5' 6 4 o 30 o
Signatura, typed of printed name of registered agent and title if applicabla. (NOTE: Regisls{ta;'j Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!!} FEE:’IS $550.00 . . y .
Tax filing requirement and elects to do so. After September 12, 2001 -Fee will be $750.00 10. ﬁiz:Igz;agf;'fgu’;::ncmg ] f?&gﬁo'ﬁéfe
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O celete TmE s M ,6[ oS’ [Jchange [ Addition | &
NAME BROWN, BERNELL G. o e i~ s B
sTReeT ADDRESS | 6545 NW 11 ST STREET ADDRESS s S plens L 5 7 §
orv-si-2¢ | MARGATE FL 33063 CHY-ST-2P ﬂ%/,q..{ 9:/}7‘«.4 d‘?’/ 2303 o
L (oo Do i A - D otage O Additon | 5
NAME WM ?f{S NAME raa_n f /V/M [/ 57—
smEAOESS | L ers adn fI ST ) STREETADDRESS | B S/ &
cry-g1-2p f;\/)/i{—v-—‘; Are 1 233563 CITY-ST-2P /p’)%’ 7/9—7'{’ S ard 37063
e [aTED [ Delete Jo: ysl 7 P — Ol crange ] Addion
NAME it ‘/%—{obbav’ NAME 7L
STREET ADDRESS Ltosysatal ;1§ 7 STREET AD0RESS | [, 5 &f & adat i 37
omy-§T-2P oo~y T ¢33 03| ootz ALY AT F—7 330 &3
TITLE ﬂ @ § . [ Delete TIE £ O change [ Addition o
NAME & it i1 &.{0 Py NAME e/
STREET ADDRESS s pfnr il 5T STREET ADDRESS s sl /s S‘ 7
oiTv-§1-2p AT~ (330 6D A D e Ran 4.4 -/ 3?'0434 Vi \’Y\
TIE 8+ O pelete e Freo T OCoand VI addiion - =
NAME Y RY L.y | vy NAME 4/"‘1‘/]{/% )
STREET ADDRESS 55 Al e &7 STREET ADDRESS bStrs Y a4 sy )
CITY-§7-2P Nodry 74 7ol 323D A Y- §T-2P TP A AT >/ 2D ED
TITLE F PG O Delete TINE ,7 -t " [ Change [ Addition
NAME g:ﬂ wret Ao arnt NAME . -
STREET ADDRESS DG & Al 17 ST STREETADDRESS | & 9 &5~ ~dod 7€ S '
omv-g1-2P MATIRTE 77 B3p b3 avsie | pparg st P/ J76LD
13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, ar on an attachment with an address, with all other like empowered.
SEVMATIIRE [ B . .
SIGNATURE: __JIISMARAGE (S A/ Qe {630 af -
SIGNATURE AND TYPED OR PRINTED NANE OFBIGNING OFFICER OR DIRECTOR Date Daytime Phone #




